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A12-month-old girl was referred for left ventricular (LV) aneurysm. She had pulmonaryatresia, intact ventricular septum with right ventricle–dependent coronary circulation(RVDCC). She had undergone a Glenn operation at the age of 4 months. Serial
echocardiogram showed an aneurysm on the LV apex and a moderate degree of mitral regurgi-
tation (A, Online Video 1). Cardiac magnetic resonance imaging (MRI) revealed a myocardial
infarction on the LV apex with delayed enhancement (arrow, B, Online Video 2). Angiogra-
phy showed RVDCC (C and D, Online Videos 3 and 4) and absent distal left anterior de-
scending artery flow (arrow). She underwent aneurysmal exclusion (Dor procedure) and mitral
annuloplasty. Follow-up MRI showed good LV motion without aneurysm and mitral regurgi-
tation. She is waiting for a scheduled Fontan operation afterwards. RV  right ventricle.
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